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Objectives: Blunt abdominal aortic injury (BAAI) is
very rare. Current literature is limited to case series of single
center experience. Through an analysis of the National
Trauma Databank (NTBD), the largest aggregation of
United States trauma registry data, our aim was to more
accurately characterize the injury patterns, management
strategy and mortality of patients with BAAI.
Methods: We used a nested case-control design. The
cohort was patients age16 years, with injury severity score
(ISS) 16, treated at a level 1 or 2 trauma center in years
2007-2009. Cases were patients with BAAI and were
matched by age and mechanism to 1815 randomly selected
controls without BAAI. Data collected included age, gen-
der, comorbidities, ISS, associated injuries, type and timing
of vascular interventions and hospital disposition.
Results: We identified 363 patients with BAAI from
156 centers. Themean ISS was 3415 and the average age
was 49 21 years. Most patients were injured in motor
vehicle crashes (84%). In comparison to controls, lumbar
spine fractures, pelvic fractures as well as injuries to the
kidneys, liver, spleen, pancreas, small bowel and colon were
all more frequent in association with BAAI (p0.001).
Mortality was greater in patients with BAAI (32% vs. 10% in
controls, p0.001), with two thirds of deaths occurring in
the first 24 hours.
Of the 286 patients surviving beyond 24 hours,
249 (87%) were managed non-operatively, 26 (9%) under-
went endovascular repair and 11 (4%) underwent open
repair (9 with aortic interposition graft, 2 with extra-ana-
tomic bypass). 81% of repairs were performed within 48
hours. 216 (86%) patients managed non-operatively sur-
vived to hospital discharge.
Conclusions: The index of suspicion for BAAI should
be raised in severely injured patients by the presence of
lumbar and pelvic fractures as well as intra-abdominal in-
jury. While endovascular repair is the most common inter-
vention, most patients are managed non-operatively and
survive to hospital discharge.
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Objectives: To assess neurovascular complications in
the surgical management of carotid body tumors (CBT)
with emphasis on those treated with and without pre-
operative embolization (EMB).
Methods: All CBT resections at a single institution
from 1985 to 2010 were reviewed. Outcomes were com-
pared between Shamblin Groups II and III CBT treated
with (EMB group) and without pre-operative EMB
(NEMB group).
Results: 144 CBT with 12 concurrent cervical paragan-
gliomas were resected in 131 patients (80 females [65%];
mean age 48 years [range, 16-84]; 13 bilateral resections; 32
familial CBT; 17 confirmed SDHx mutations; mean tumor
volume 25.5 cm3 [range, 0.8-101.3]; 2 biochemically active
CBT [1%]). Of these, 71 CBT were classified as Shamblin
Group II and 33 as Shamblin Group III based on pre-opera-
tive imaging, operative findings, and pathology reports. 33
CBT resections were performed in the EMB group and 71 in
the NEMB group. There were more patients in the EMB
groupwith bilateral (42% vs 21%, P.01) and familial (33% vs
24%, P.01) CBT. Otherwise, there were no differences in
patient demographics, Shamblin type, or tumor volumes.
There were no strokes or other major complications after
pre-operative EMB. The EMB group required less extensive
procedures (simple excision in 97% vs 82%, P.03; internal
carotid artery clamping in 15% vs 37%, P.04) and had less
blood loss (mean EBL 263 ml vs 599 ml, P.001) than the
NEMBgroup.However, therewas no significant difference in
operative time (250 minutes vs 265 minutes, P.49), tran-
sient cranial nerve injury (52% vs 38%, P.21), clinically
apparent cranial nerve deficits after 1 year (12% vs 4%, P.20),
mortality (0% vs 0%, PNS), stroke (0% vs 1%, PNS), or
post-op length of stay (4.1 vs 4.2 days, P.91).
Conclusions: Large carotid body tumors can be re-
sected safely with or without pre-operative embolization.
Pre-operative embolization may simplify the conduct of
CBT resection and reduce blood loss but it does not
decrease the incidence of cranial nerve injury.
Author Disclosures: T. Bower: Nothing to disclose; H.
Cloft: Nothing to disclose; A. Duncan: Nothing to dis-
close; P. Gloviczki: Nothing to disclose; D. Kallmes:
Nothing to disclose; M. Kalra: Nothing to disclose; J.
Kasperbauer: Nothing to disclose; G. S. Oderich: Noth-
ing to disclose; A. H. Power: Nothing to disclose; T.
Vrtiska: Nothing to disclose; W. Young: Nothing to
disclose.
PS76.
Memory Decline following Carotid Interventions
Allyson Rosen1, Rebacca Floyd1, Kathleen Gillis2, Simin
Gholibeikian2, Shahrzad Ossareh2, Wei Zhou1. 1Surgery,
JOURNAL OF VASCULAR SURGERY
Volume 53, Number 17S Abstracts 49S
Stanford University, Palo Alto, CA; 2VA Palo Alto Health
Care System, Palo Alto, CA
Objectives: Carotid revascularization is routinely per-
formed for patients with severe carotid stenoses. Although
neurologic complication is uncommon, decline in cogni-
tion following interventions, particularly memory, has been
reported. However, there is inconsistency in cognitive eval-
uations and one methodological difficulty in assessing
memory changes is that identical tests are applied so that
practice effects may improve performance and obscure un-
derlying decline. The aim of this study is to assess memory
change using parallel forms with different stimuli in which
the actual information is not repeated across sessions.
Methods: Twenty six patients underwent MRI evalua-
tions and neuropsychological assessments before and after
carotid revascularizationprocedures.Neuropsychological bat-
tery included measures assessing general function (MMSE),
depression, attending/executive function/psychomotor
speed, and memory. Memory was measured using parallel
forms of Rey Auditory Verbal Learning Test (RAVLT) and
the critical measure was the difference in performance on the
delayed recall sub-measure of RAVLT,which involved repeat-
ing the word list after a 20-minute delay.
Results: A total of 26 patients (20 CEA and 6CAS) with
a mean age of 72 years (Range60-86) were evaluated. The
average education was12.9 years (Range10-18), and aver-
age MMSE 27.8 (range22-30). Four patients had proce-
dure-related microemboli including 2 CAS patients. There
was a subtle, but significant decline in the delayed recall
following interventions (t(25)2.32, p0.029). Among 14
patients (53.8%) who declined, three had CAS procedures.
Patients who had preoperative neurologic symptoms had a
tendency of postoperative memory decline.
Conclusions: Memory function deterioration follow-
ing carotid interventions is a major concern. Patients
should be counseled about potential delayed memory de-
cline. Further studies investigating clinical risk factors for
these changes are warranted.
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Objectives: to examine the safety of emergency CEA in
patients with carotid disease and unstable neurological
symptoms
Methods: This prospective observational single-center
study involved patients with stroke in evolution or fluctu-
ating stroke (SIE) or crescendo TIA (cTIA) related to a
carotid stenosis50% who underwent emergency surgery.
Preoperative workup included National Institute of Health
Stroke Scale (NIHSS)neurological assessment on admis-
sion, immediately before surgery and at discharge, carotid
duplex scan, brain contrast-enhanced head computed to-
mography or magnetic resonance imaging. Endpoints
were: perioperative (30-day) neurological mortality,
NIHSS score variation, hemorrhagic or ischemic stroke
recurrence. Patients were evaluated according to clinical
presentation (SIE or cTIA), timing of surgery, presence of
brain infarction on neuroimaging.
Results: between January 2005 and December 2009
forty-eight patients were submitted to emergency surgery.
CEAs were performed from 1 to 24 hours from onset of
symptoms (mean 10.167.75). Twenty-six patients pre-
sented a SIE with a worsening NIHSS score between
admission and surgery, and 22 presented 3 crescendo
TIAs with a normal NIHSS score (0) immediately before
surgery. An ischemic brain lesion was detected in 25% of
them. All cTIA patients presented a persistent NIHSS
normal score before and after surgery. Twenty-five SIE
patients presented an NIHSS score improvement after sur-
gery. Mean NIHSS score was 5.302.81 before surgery
and 0.540.77 at discharge in the SIE group (p0.0001).
1 SIE patient had an hemorrhagic transformation of an
undetected brain ischemic lesion after surgery, with pro-
gressive neurological deterioration and exitus (2%).
Conclusions: Due to the absence of RCT of carotid
endarterectomy (CEA) for neurologically unstable pa-
tients, data currently available do not support a policy of
emergency CEA in those patients. Our results suggest that
a strict protocol could help identify those unstable patients
that can be safely submitted to emergency CEA.
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Objectives: To evaluate results of carotid endarterec-
tomy (CEA) in elderly patients (79 yrs.) in a large single
center experience.
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